MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-030897‘

DEPARTMENT OF PUBLIC HEALTH AND WELF —3 STATE FILE NUMBER
DO NOT WRITE Registration Disirict Nn [ /_7__,Prlmary Registration District No. ﬂz-_-ﬁqnnar 2 No. 2'________ -’__

ON THIS STUB AMENDED pm— 1aas

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IFf insrirution; Residence befare
a. COUNTY St. Louis o STATE  pro., b. couant. Louis admission)
b. Cél;r {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limpits
. s L1
i . townRichmond Heights 2 months own Clayton Yes @ No [
]40 [a) S <. FULL NAME QF (If NOT in hospital, give location) Inside Limita d. STREET (1f cutside, give location) Retide on Farm

HOSPITAL O 1
200 0 24 NSt. Mary's Hospital Yo o No D angton Drive Yes O No

INSTITUTIO
3 B 3. NAME OF DECEASED Firys Middle 4, DATE Month Doy Yeur
(Typs or print) OF

JOSEPH PHILLIP TRAUB PEATH July 14 1963

5. SEX & COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | % AGE {luwt birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowad Divorced [0 2/11/1878 85 Msnlu g|v| | Hours | Min.

10a. USUAL OCCUPATION (Give kind af work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
duyring most of wor‘ling life, even if ratired} )

Policeman Pnalice St, L.ouis, Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NWAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Philli]g Josth Traub Clara ElizahethSieger
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 7. INFORMANT Address

(Yes, no, or unknown)| {If yes, give war or dates of serv

No Miss Elizabeth Traub (See Zd!
18. CAUSE OF DEATH (Enter only one ceuse pe‘rr line for {a), (b}, and [c). M INTERVAL BETWEEN

s

PART I. DEATH WAS CAUSED o am_ ONSET AND DEATH
IMMEDIATE CAUSE (a) W ORANCtee s /ﬂqdom_a

jpa——

DOCUMENT

which gave rive 10
above cause (),
stating the under-
Iying cause laal. DUE TO (¢}

PART 11, OTHER SIGNIFICANT SONDIJIONS CONTRIBUTING TQ DEATH bul not related 1o the terminal PART Iil. If deceased was female was
dizeass condition giv P, 1(a) are o pregnancy in last 90 days.

] 0O Yes—[ O Ne | O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART )l of item 18.)
PERFORMED m] o m)
YES ] NO

. TIME OF Hou Month, Day, Year |
INJURY a.m.
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abgur home, | 20f. CITY, TOWN, Of LQCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., erc.)
NOT WHILE AT WORX [J
ra

¥
. | attended the deceesed from /'q é / roﬂll_lﬁ,._l%.?l_md last nwﬁulive on_nhllL.i_._]_g_éj_

Peath occurred at 11 P m on the date srated above, and 1o the bert of my krnowledge, from the causes stated.

22s. SIGNATURE [Degrea or tilia) 22, ADDRESS 22c. DATE SIGNED)|
ﬁ(()’lﬁ/ﬁ Q szz }'M,(_S\ 950 Francis Place Clayton 5, Mg 7/15/63

21b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

July 17,1963 Calvary C aeter St

¥ 011
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 268 REGISTEAR'S

Ambruster Mortuary 6633 Clayton Road 7' [5- b3

{Licansed Embalmer’s Statement on Revarse Side)

/
Conditiony, if any, DUE 1O (b} Cd/l.zdm At R ) f/l—aﬂéﬂ?ﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATIQN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

7




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

woe—bey Student Embalmer No.

s

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. é,/‘;ﬁfr/;‘;’

P. O. Address%}_%ﬁ_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not.embaimed, fact should be so stated above.




